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Eosinophilic granuloma of the soft tissue, subcutaneous granuloma or lymphadenopathy 
with eosinophilia, is now regarded as an independent entity among eosinophilic granuloma-
tous diseases. Clinical managements of this disease are discussed, reporting 4 cases. 
Since the natural history, though probaby benign, is not yet clear and no radical 
treatment is found, too excessive treatment with massive administration of steroid, irradiation 
or aggressive reduction surgery is not advisable. 
For this disease we need tenacious observations of long term. 67Ga-scintigram is useful 
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5mm/h. ツ反 ．梅毒血清反応（一〕. CRP（ー〕．3×6 
ASLO 166 Todd units. LE test （ー〉． トキソプラ
ズ7反応（ー ）．末梢血所見， RBC496x 104, Hb 14. 1 
g/dl, Ht 43%, Platelet 18×104, WBC 9500〔St
3%, Seg 12%, Ly 20%, Eo 65%〕．血清 GOT・
GPT・LDH・ChE・Al-P・Acid-P・Amylaseの各値
はすべて正常．血清総蛋白量7.8 g/dl (Alb 58. 4%, 
GlbαI 3.1%，日25. 7%, f3 IO. 3%, r 22. 5%）.免疫
グロプリン IgG2324皿g/dl, lg A 245略／dl,IgM 135 






































































































































































































































































虫刺咳， Kala-Azar，線熱，局所性回腸炎， Tropical 
eosinophilia, Allergic lymphadenopathy，好酸球性白














Lymphadenosis benign cutis, Eosinophile Reti-
kulose, Angiolymphoid hyperplasia with eosinophilia, 
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